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CAUFORNIA FORM 700 
F<I,IR POLITICAL F'R4CT CES- cor'r11SSl0N 

A PUBLIC DOCU~1ENT 

Please type or print in ink. 2011 HAR 16 Pfl12: 44 
NAME OF FILER 

Scott 

1. Office, Agency, or Court 
Agency Name 

City of Corona 

(LASlJ 

Division, Board, Department, Dishict, il applicable 

City Council 

.. If fiing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check.t I ... t on. box) 

o Slate 

(FlRSlJ 

Jason 

Your Position 

Council Member 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

B. 

o Multi-County ______________ _ o County 01 ______________ _ 

~ City 01 Corona OOfuer _______________ _ 

3. Type of Statement (Ch.ck .tI ... t on. box) 

~ Annual: The period covered is January 1, 2010, furough December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. Ror-

The period covered is ~_~_L_!~, furough December 31, 
2010. 

o The period covered is January 1, 2010, furough the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1~ furough fue date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sought, il different fuan Part 1: _______________ _ 

4, Schedule Summary 
Check applicable schedules or "Nons." 

~ Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

• Total number 01 pages Including this cover page: __ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Gills - schedule attached 

o Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5. Verification 
                       
                                                          

                     
                         

                 

     

       

      

               

                       

   

         

      

                                                                                                                                                 
                                                                                                  

                                                                                                       

2-'2..-1\ Date Signed ___ .::.... ___ ~ ____ _ 
(month, d8~ year) 

Signatur      ‽‽₱‽⁾⁾⁜ ⁣‽₱‽‽‽‭‭‭‭

                          
                                                     



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) Jason Scott 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Starbucks 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Coffee Retailer 

FAIR MARKEr VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

I&l $10,001 - $100,000 

DOver $1,000,000 

I&l Slock 0 oth.r ------;;:==----­
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1..J1L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Rockwell Automation (ROK) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

I&l $10,001 - $100,000 

DOver $1,000,000 

I&l Slock 0 oth.r ------;;;== ____ _ 
(Desaibe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Meridian Value Fund (MVALX) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Diversified Mutual Fund 
FAIR MARKET VALUE 

I&l $2,000 - $10,000 o $100,001 - $1,000,000 
o $10,001 - $100,000 
DOVer $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Slock I&l oth.r ____ ---;;:== ____ _ 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of 5500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Rockwell Collins (QOL) 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Aerospace 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

I&l $10,001 - $100,000 

DOVer $1,000,000 

~ Slock 0 oth.r ____ ==-::-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Conexant (CNXT) 
GENERAL DESCRIPTION OF BUSINESS ACTNITY 

Technology 

FAIR MARKET VALUE 

I&l $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

~ Slock 0 oth.r _~ __ ==::-:-___ _ 
(Describe) 

o Partnership o Income Received of $0 - 5499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Slock 0 oth.r ---_-;::_,-:-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Commenm: _______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLiTICAL PRAC1lClS t-OMM15510N 

Name 

.. NAME OF SOURCE 

Best, Best & Krieger 
ADDRESS (Business Address Acceptable) 

3500 Porsche Way, Ste 200, Ontario, CA 91764 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Attorneys at Law 
DATE (mm/ddln) VALUE DESCRIPTION OF GIFT(S) 

123.34 Dinner 

--.1--.1_ $.$ ___ _ 

--.1--.1_ $ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

--.1--.1__ $.$ ___ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.1--.1_ $.$ ___ _ 

--.1--.1_ $.$ __ _ 

--.1---..-l __ $.$ ___ _ 

Jason Scott 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.1--.1_ '-$ ___ _ 

--.1--.1_ $..$ __ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/)')') VALUE DESCRIPTION OF GIFT{S) 

--.1--.1__ $.$ ___ _ 

--.1--.1__ '-$ __ --

$ 

II> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddl)')') VALUE DESCRIPTION OF GIFT(S) 

--.1--.1_ $.$ __ _ 

~~--- $$-------

--.1~_ $$ ___ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



· , 
INDIAN WELLS 
(760) 568-2611 

IRVINE 
(949) 263-2600 

LOS ANGELES 
(213) 617-8100 

RIVERSIDE 
(951) 686-1450 

Dean Derleth 
(909) 989-8584 
Dean.Derleth@bbklaw,com 

Jason Scott 
C0l1!1Ciln1enlber 
City of Corona 
                       
                 

BEST BEST & KRIEGER ~ 
                 

                    
                            

                          
               

                   
           

January 5, 2011 

SACRAMENTO 
(916) 325-4000 

11 .JMi - 6 PH 4: {l&J~EGO 
(619) 525-1300 

WALNUT CREEK 
(925) 977-3300 

Re: 2010 LCC Dinner - FPPC Reporting & Valuation of September 16th 

BB&K Hosted Dinner at Stingaree Restaurant 

Dear Jason: 

Thank you for sharing an evening with us in San Diego during the League of California 
Cities Annual Conference! We were pleased you could join us for dinner, and we hope you 
enj oyed yourself. 

As you know, FPPC Regulation 18944.2 (Title 2, California Code of Regulations) 
requires reporting officials to include your "pro rata share" of the cost of the event as a gift on 
your next Form 700. In some cases, the value may also need to include a portion of any potential 
guest of yours as well. To assist you with reporting, we are pleased to let you know that the per 
person cost for this event was $123.34. 

If you have questions about reporting this information, please don't hesitate to contact 
me. We'd be happy to assist you. 

⁽※⁥⁾⁥⁬⁙‧†

          
of Best Best & Krieger LLP 
City Attorney 
City of Corona 

cc: Jan Bates, Administrative Services/City Clerk 

27157.00010\5780164.1 
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